Introduction
Chronic and recurrent abdominal pain is a common problem faced by the clinicians. It leads to physical and psychological disability in a person. Despite radiological and clinical investigations when diagnosis cannot be ascertained then laparoscopy is one of the modalities that could be of benefit.
Chronic abdominal conditions represent a major group of cases referred to a general surgeon. Mostly, a diagnosis can be made by clinical examination alone or with the help of investigations such as ultrasound or Computed Tomography (CT) scan. But there are a large number of patients in whom the diagnosis cannot be made even with these highly sensitive and advanced modalities.
Chronic abdominal pain represents 13% of all surgical admissions 1 . Patients with chronic abdominal pain are usually evaluated and treated by gynecologists, gastroenterologists, urologists and internist ultimately they landed on the surgeons 2 .
Patients with chronic and relapsing abdominal pain are usually diagnosed provisionally as pain abdomen (NOS), intestinal colic, sub acute intestinal obstruction, Gastroesophageal Reflux Diseases (GORD) and Chronic Pelvic Pain (CPP).
With these diagnoses patients receive conservative treatment but symptoms recur with short span of time; usually within 6 months. Those The present motto of modern therapeutic planning is to give more comfort to the patients and also to reduce morbidity. The hallmark of the new approach is the reduction of the trauma of access without compromising exposure of the anatomical regions for intervention 7 . The aim of this study is to observe the role of laparoscopy as diagnostic tool in unexplained abdominal pain. The ultimate goal was to find out the etiology of chronic abdominal pain.
Materials & Method
This is a prospective observational cross-sectional study. It was conducted on 30 patients of both sexes who got admitted in Combined Military Hospital, Dhaka during the period of July 2008 to Jun 2010. Permission for the study was duly obtained from concerned authority. All emergency cases were excluded but cases of abdominal pain of less than 6 months duration where diagnosis is dillematous were included as study subjects.
On ethical consideration the patients were first explained about the procedure with their possible outcome. Informed consent was taken from them. Diagnostic laparoscopy was done electively under general anesthesia after preoperative anesthetic optimization. The two ports technique was used routinely employing 10 mm sub umbilical port for telescope and 5 mm port for probing, diathermy and biopsy in the relevant abdominal quadrant. An additional 5mm port was inserted only if necessary. The whole peritoneal cavity, including the pelvis, was thoroughly examined routinely. Multiple biopsies were obtained from the suspected pathology and sent for frozen section and in some cases routine biopsy in order to confirm diagnosis. Statistical analysis was done manually.
Observation and Result
Total 30 cases were studied in this series. The most common symptom was pain in the abdomen in various regions. Definite diagnosis was made in 25 patients (83.5%), remaining 5 patients (16.5%) had no obvious pathology. Adhesions were the most common laparoscopic findings (28%) followed by appendiceal pathology (24%), endometriosis (16%), Intestinal TB (16%), chronic liver disease (8%), GB pathology (4%) and unknown primary malignancy (4%). Age varies from 10 to 60 years. Highest numbers of patients were in 5th& 6th decade.
Comparatively older age groups are more in this study. Older age groups suffer from most of the life threatening diseases. Diagnostic Laparoscopy was done at minimum age of 19 yrs and maximum age of 52 yrs (Table-I) . Majority of the patients were having pain in the abdomen for more than 6 months (40%) the second majority groups of patients were having pain for 2 years or more (23.33%). Remaining patients were having pain less than of 6 months duration and also for more than 9 months up to 2 years duration but they got frequent relapse & remission ( Table-III) . Target organ suspected pathology was confirmed by histopathology. Histopathology report was received some days after the procedure. Treatment was provided according to biopsy reports (Table-VI) . They were referred to respective specialist basing on histopathology report. Outcome of DL is encouraging. Around 75% patients became symptom free following laparoscopic therapy. The most frequently found etiology of chronic and relapsing abdominal pain were postoperative band & adhesions (28%), recurrent appendicitis (24%), endometriosis (16%), abdominal tuberculosis (16%) etc. Post laparoscopic events were mostly uneventful. Patients were followed up for 2 years at outpatient department. Tiwari and Peters 9 and Di lorenzo and colleagues 10 , reported an incidence of 31.5% and 18.6% respectively. It has been found that pain is located in the area of adhesions in 90% of cases, although there is no correlation between the severity of pain and extent of adhesions 11 .
Adhesions will cause CAP (Chronic Abdominal Pain) as it restricts the mobility or distensibility of abdominal organs especially the bowel 12 .
Laparoscopic adhesiolysis was carried out for all cases of abdominal adhesions. In the Lancet journal it was reported that 35% of patients who underwent open abdominal or pelvic surgery were readmitted to the hospital an average of two times after their surgery due to adhesion-related or adhesionsuspected complications 13 . Over 22% of all readmissions occurred in the first year after the initial surgery 13 .
Adhesions may occur as the result of tissue damage to the abdomen besides surgery, including traumatic injury, inflammatory disease, intra peritoneal chemotherapy, and radiation therapy 14 
Conclusion
Diagnostic laparoscopy in chronic unexplained abdominal pain is a significant invasive examination. Laparoscopy is a safe and effective method to diagnose the cause of chronic abdominal pain in cases where other non-invasive methods prove unreliable. There are two main limitations of our study-firstly, the patient group is small and secondly, MRI could not be done in all the patients before diagnostic laparoscopy due to patients' refusal. To conclude, diagnostic laparoscopy is a safe and effective procedure without any major risk or complications in evaluating patients with chronic abdominal pain. If done early in the course of the disease, it helps in reducing the hospital stay, treatment cost and morbidity to the patient. This enforces the position of laparoscopy as a gold standard in evaluation of this condition.
